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(E) medically
Areonly
as needy. (6-1-94) 
i i .  changing Providers. If a patient/recipient is dissatisfied with

his/her provider, he/she may change providers effective the first day
month by requesting to .do so in writing no later- than fifteen days 

of any
i n

advance. This advance notice requirement may be waived by the Department 
(6-1-94 j 

ii!. Changing Service Areas. patient/recipients enrolled i n  a plan
cannot obtain non-exempt services without a referral from their primary care
provider. patient/recipients who move from the area where they are enrolled 
must disenroll i n  the same manner as provided i n  the preceding paragraph for
changing and ma obtain a referral from-their 

primary caresproviderpending t h et r a n s f e r  such referrals are valid not o exceed thirty (30
days. (6-1-941 

Resolution. 05. Problem (6-1-94) 
a.Intent. To helpassurethesuccessofcoordinatedcare,the 


Department 	intends to provide a mechanism for timely and personal attention to
related (6-1-94)the to 
program. 


b. LocalProgramRepresentative. To facilitate problem resolution
each area will1 1  have a designated representative at. the locay or regional level
who will receive and attempt to resolve all complaints and problems related to
the. plan and function as a liaison between patient/recipients and providers
It 1s anticipated that most problems and complaints will be resolved infor
mally at thiss level. 

(6-1-94) 
c.Registering a Complaint.Bothpatient/recipientsandproviders

may register a complaint-or notify the Department of-a problem related to the
coordinated care plan either by writin or telephoning the local pro ram re 
resentative All problems and complaints received will be logged. the health
representative wily attempt to resolve conflicts and disputes whenever possi
bleandreferthecomplainanttoalternativeforumswhereappropriate 

( � A - w j  
d.Grievance.If a patient/recipient orproviderisnotsatisfied

with the resolution of a probyem or complaint addressed by the program repre
sentative, he/she/ ma .file a formal grievance i n  writing 

!he
to the representa

tive: The representative ma where appropriate refer matter to a review
committeecommittee designated by the Department to address issues such as quality of 
careormedicalnecessity.However,suchdecisionsarenot binding onthe
department The Departmentwill 1 1  respond i n  writing to grievanceswithinthisn thirtythirty

of (30)  days 
e.Appeal.Decisions i n  responseto grievances maybeappealed.

Appeals by patient/recipients are considered as fair hearings and appeals by
providers as contested cases under the Rules Governing Contested Case Proceed
i n  s and Declaratory Rulings, 16 IDAPA Title 05, Chapter 03,  andmustbe

provisionsthat 
filed i n  accordance with with the of chapter. (6-1-94) 
CHOICE 015. OF PROVIDERS. (7-1-93) 

01. service Selection. Each recipient ma obtain any services avail
able from any participating institution, agency, p8pharmacy or-practitioner of
hischoiceunlessenrolled i n  a coordinatedcareplanThishowever,does 
not prohibit the Department from establishing the fees which will be paid to
providers for furnishing medical and remedia7 care available under t h e  M APro
gram, or from setting statndards relating to the qualifications of providerso f
such care. (6-1-94) 

Option. 02. Lock-In (7-1-93) 
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a. The Department may implement a total or partial lock-in program

for any irecipient found to be misusing the MA Program according to provisions

i n  Subsection 190.05.; but 812-31-91) 


b. In situationswheretherecipienthasbeenrestrictedto a

recipient lock-In program that recipient may choose the physician and phar

macy of his choice. The providers chosen by the 

(11-10-81)
identifiedontherecipient'sidentificationcardeachmonth. 
1 lock-inn irecipient will7 1  be 


03. Out-of-state Care Provided Outside-The State of Idaho. All out

of-statemedicalcarerequirespreauthorizationbytheDepartmentorthe

Department's designated Peer Review Organization PRO), with the exception of

bordering and or
emergency
counties urgent medica! care. (2-15-93) 


may medical and from

providers

a. MA recipients receive care services

located i n  counties bordering Idaho without preauthorization b the 


department. However PRO review may be required pursuant to Subsections 078.04.

and 080.02. Approval by the Bureau of medicaid Bo1 icy and Reimbursement or

its successor is required for a1 1 long-term care outside the state of Idaho


Subsection to pursuant 015.03.e. (2-15-93) 

b. Emergency/urgent
out-of-state (2-15-93)
care. 


i .  Emergency/urgent inpatient-hospital care must be reviewed. using
the same procedures and guidelines as in-staterate emergency hospital admissions
by the PRO. Transfers from an Idaho Hospital to an out-of-state nonadjacent
county hospital must be reviewed using the same procedures and guidelines as
in-state (2-15-93)by transfers 


i i .  Emergency/urgent out-of-state outpatient hospital clinic and/or

physician services do not require review by the Department or the Department's

approved PRO. The provider must supply sufficient information to support a

findingthatthecareprovidedwasforanEmergency/urgentsituation 

(2-15-93j 

c. The Medicaid (RMUi preauthorize all
Regional Unit will 


nonemgergency careprovided out-of-stateforoutpatienthospitalservices,

rural ea1 h clinics, federally qualified health centers, physicIan services

and physician extender services, dental services podiatrists services, opto
metric services, chiropractor services, home heal& services physical therapy

services, occupational therapy services speech and audiology services, pri

vatedutynursing,clinicservices,rehabilitativeservices,servicesand 

(2-15-93)
personal 


i. A request-for out of state reauthorization may be initiated by
the recipient, the recipient's physician(s!, and/or the treating facility . The
preauthorizationmustbeobtainedpriortothescheduleddate 07 the 
nonemergency service. Failure to request a timely authorization will result i n
denial of Medicaid payment for the out-of-state care and any associated trans
portation costs. (2-15-93) 

i i :  There will be no Medicaid payment if the service is determined 

to be available closer to the irecipientes residence or if no preauthorization

wasobtainedpriortothedateoftheserviceasrequired. (2-15-93) 


iii. The only exceptions to the preauthorization requirement are-
(2-15-93j 


sa)When eligibility forMedicaid-isdeterminedaftertheservice 

was provided, The service still must be determined to be not available closer


recipient the to s residence. (2-15-93) 

(b) Out-of-state nonadjacent county lab and x-ray services when the


recipient does not have to travel outside the state for the services to 
(2-15-93)


be

provided. 
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Mail order pharmacies will not require preauthorization when the
recipient

(c)
i s  not required to travel outside the state to receive the service(2-15-93j 

(d) Services for which Medicare is the primary payer of service (2-15-93j
i .  A request for Out-of-State reauthorization may be initiated by

the recipient, the ricipients physicians and/or the treating facility . The
preauthorization zationmustbeobtainedpriortothescheduleddate of the 
nonemergency service. Failure to request a timely authorization will result i n
denial-of Medicaid payment for the out-of-state care and any associated trans
portation costs. (2-15-93) 

i i .  There will be no Medicaid payment if the service is determined 

to be available closer to the recipients 

(2-15-93)
wasobtainedpriortothedateoftheserviceasrequired.
residence or if no preauthorization 


!ii. The treating physician and the admitting facility-is res responsible

for assuring that the departments designated PRO has preauthorized the out 

of-state inpatlent (2-15-93)
nonemergency
for
care. 


iv. No pa payment for services not preauthorized by the Department! s
designated PRO maybeobtained.fromthe of services. (2-15-93)recipient'sinformeddecisiontoincurthecost 

recipient lent,absenttheMedicaid 

v. Theonlyexceptionstothepreauthorizationrequirementare-
(2-15-93j 

(a) When eligibility for Medicaid is determined after.theservice 

wasprovided.The service still must be determined not to be available closer 

to the recipient's residence. (2-15-93) 


(b) Services for which Medicare is the primary payer of service 
(2-15-93j 

manual vider 
vi. The PRO review will be governed by provisions of the PRO pro


(2-15-93) 


e. Long-term care-outside the State may be approved roved by the Depart
ment on an individual basis in temporary or emergency SI!situations Nursing home 
care will1 1  be limited to the period of time required to safely transport the
recipient to an Idaho facility Out-of-state care will not be approved on 
permanent basis. (11-10-81y 
016. -- 019. (RESERVED). 
020. PROCESS.
APPLICATION (7-1-93) 


01. In-state Provider A application In-state providers may apply for 

provider numbers with the Bureau.?Ease In-state providers who have previous1

beenassigned a medicare number may retain that same number The .Bureau 
andconfirm tI!e status for all applicants applicantswith the appropriatei licensing boardwily 

assign anumber 1 s ) .  (3-22-933 
02. Out-of-StateProvider application application 

ram must completewish-to participate Insthe medical assistance Pro
Out-of-stateproviders who 


and be assigned 
a provider


a provider .numberby !he *Bureau. the Bureau will 1 1  
contact
application1cat1 

a 
on

representative of medicaid or a licensing agency i n  the state i n
which the provider practices to confirm the provider applicants professional

and status (11-10-81) 
03. Denial .of Provider Application. The Bureau must not accept the

i napplicationof a providerwho 1 s  suspendedfromMedicareorMedicaid 
(11-10-81)another state. 
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(4-30-92) 


01. Provider Partici ation. Hospitals, nursing facilities providers
o f  .home health care services(t:ome health agencies, federallyqual ified health
clinics,ruralhealthclinics),hospiceproviders,andpersonalcare R.N 

jsupervisors 
a. Provide all adultsreceivingmedicalcarewrittenand. oral

information (the information provided must contain all material found i n  the
De artment's a proved advanced directive form Your Rights As A Patient To
make Medical treatment Decisions") which defines their rights under state la

makeconcerning
decisions medical
to care.
(4-30-927 

i. The provider must explain that the reci ient has the right to


make deci sions regardin their medical care whichi includes the right to accet 

or refuse treatment. if the recipient has any questions regard1 
n g  treatmene 
sicIan can answer any questions 

the p h  sician of those concerns. Their p h  thefacility or agency will notify
tKey may x ave about the treatment. (4-30-93) 

ii. The provider will inform the recipient of their rights to formu
late advance direc!i xes ,  such as "Living W i l l '  and/or "Durable Power of Attor-

Health ney For (4-30-92) 
i i i .  TheprovidermustcomplywithSubsection 021.02. (4-30-92) 
b. Provide all adultsreceivingmedical care written information on


theproviders policies concerningthe implementation oftherecipient'?

ri h!s regardin Durable Power of Attorney for health Care,'! "Living W i l l 

an! the recipients right to accept or refuse medical and surgical treatment


(4-30-92 j 

c. Document in the-recipient's medical record whether the recipient

hasexecuted an advance directive 
a
("Living W i l l

theDeartmentl approvedAttorney for Health Care") or, have copy o f  
and/or"DurablePowerof 

advance directive' form ("Your rights as a Patient tom a k e  Medicals Treatment
Decisions") attached to the patient s medical record which has been completed
acknowled i n  whether the atient/resident has executed an advance directive
("Living ii l?" and/or durable Power of Attorney for HealthCare"). (4-30-92) 

d. The provider cannot condition the provision o f  care or otherwise
discriminate against an individual based on whether that recipient has 

(4-30-92)
exe


"Advance an cuted ve. Di recti 


e. If the provider cannot com ly with the patient's "Living W i l l " 

and/or "Durable Power or Attorney for Health Care as a matter of .conscience,

the provider will assist the recipient i n  transferring to a facility/provider

that can (4-30-92) 


advanced 
f.Provide-educationtotheirstaffandthecommunity onissues


concerning (4-30-92)
dl rectl ves. 


02. When"AdvancedDirectives"MustBeGiven.Hospitalsnursing
facilities, providers of home health care {home health- agencies, federally
qualified health centers, rural health c inlcs), hospice agencies and
sonalllcareR . N .  supervisors, must tve information concerning Advanced Direc-

per
to following (4-30-92)
adult recipients in the situations: 


Hospitals informationthe of 
a. must give the at timethe 

recipient'sadmissionasaninpatientunlessSubsection021.03.aplies 


(4-50-92) 


as admission 
b. nursing facilities must give the information at the time of the 


a resident. (4-30-92) 
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c .  Home h e a l t h  providersmust give the  i n f o r m a t i o nto t h e  r e c i p i e n t
i n  advance of t h e  r e c i p i e n t  comingunder t h ec a r e  of t h e  p r o v i d e r .  (4-39-92) 

d. The pe rsona lca re  R.N. s u p e r v i s o r s  will i n f o r mt h er e c i p i e n t
when t h e  R . N .  comple testhe  R.N.  AssessmentandCare P l a n .  The R,N ,  superv i so r

d e c i will i n f o r mt h e  qmrp andtheperson21careat tendant  o f  t h e  r e c i p i e n t s
s i o nr e g a r d i n gA d v a n c e dd i r e c t i v e s  . (4-30-92) 

e .  A .  hosp icep rov ide rmus t  give i n f o r m a t i o na tt h et i m eo fi n i t i a l  
t h e  h o s p i c er e c e i p t  (4-30-92)r e c i p i e n t  b y  c a r e  o f  

I n f o r m a t i o n  " A d v a n c e d .  a t  an0 3 .  C o n c e r n i n  D i r e c t i v e s "t h e .  Time
a d m i t t e di n c a p a c i t a t e dI n d i v i d u a l  I S  a d m i t t e d  An. I n d i v i d u a l  may b e  t o  a7f a c i l i t y  I n  a comatose o ro t h e r w i s ei n c a p a c i t a t e ds t a t ea n db eu n a b l et o  


r e c e i v ei n f o r m a t i o no ra r t i c u l a t ew h e t h e rh e  has executedanadvancedirec 

t i v e .  I n  t h i s  case, t o  t h e  e x t e n t  t h a t  a f a c i l i t y  i s s u e s  m a t e r i a l s  a b o u t  p o l i  

ties a n dp r o c e d u r e st ot h ef a m i l i e so rt ot h es u r r o g a t e so ro t h e rc o n c e r n e d  

persons  o f  t h ei n c a p a c i t a t e dp a t l e n ti na c c o r d a n c e  w i t h  s t a t e  l a w  i t  must 

a l s o  t h e  d i r e c t i v e s :  . d o e s 
i n c l u d e  i n f o r m a t i o n  concerning a d v a n c e  T h i s  n o t  
r e l i e v et h ef a c i l i t y  from I t s  ob11 a t i o nt op r o v i d et h i si n f o r m a t i o nt ot h e  
p a t i e n t  he 1s no l o n g e ro n c e  i n c a p a c i t a t e d  (4-30-92) 

Provider04. 	 Agreement.  
Advance 

The p r o v i d e r  will s i g n  a "Memorandum o f
Regard ing  D i r e c t i v e s  with t h e  u n t i lunders tand ing  D e p a r t m e n t  t h e  

P a t l e n t ' sN o t i f i c a t i o no f  Advanced Directives" 1 s  i n c o r p o r a t e dw i t h i n .t h e  
p r o v i d e r  A agreement B signingthe-Memorandum o fU n d e r s t a n d i n go r a t h eM e d i c a i d  
P r o v i d e ra g r e e m e n t  {he p r o v i d e r  I S  no texcusedf rom i t s  o b l i g a t i o n  regarding
a d v a n c e dd i r e c t i v e st ot h eg e n e r a lp u b l i c  per Sec t i on1902(a )  o f  theSoc ia7  

A c t ,  amended S e c t i o no f  (4-30-92)S e c u r i t y  as b y  4 7 5 1  OBRA 1990. 

022. -- 024. (RESERVED). 
LIENS. No l i e no r  encumbrance o fa n y  kind i s  t o  b e025. r e q u i r e d  f r o m ,  o r  

i m p o s e da g a i n s t ,t h ep r o p e r t yo fa n yp e r s o np r i o rt oh i s  death because of MA 

paid y e a r s  of age 
i f  he was u n d e rs i x t y - f i v eo r  t o  b ep a i do nh i sb e h a l f ,o ra ta n yt i m e

MA b e n e f i t se x c e p tp u r s u a n tt ot h ewhen hereceivedsuch 
Judgment o f  a c o u r to na c c o u n to fb e n e f i t si n c o r r e c t l yp a i d  on b e h a l f  o f  such 
i n d i v i d u a l .  (11-10-81) 

026.PAYMENT. CONDITIONS FOR (7-1-93) 

01. R e c i p i e n tE l i g i b i l i t y .  TheDepartment will r e i m b u r s ep r o v i d e r sf o rm e d i c a lc a r ea n ds e r v i c e sr e g a r d l e s so ft h ec u r r e n t  e l 1  eligibility s t a t u so f
t h e  .MA r e c i p i e n t  i n  t h e  month o f  payment, p r o v i d e d  t h a t  each o f  t h e  f o l l o w i n
cond l  conditions are  met :  (11-10-813 

a .  The r e c i p i e n t  was f o u n de l i g i b l ef o r  MA f o r  t h e  month, day and 
y e a r  d u r i n g  wh ichthemed ica lca reandserv i ceswererendered ;and  (11-io-81) 

r e c e i v e db. The r e c i p i e n t  s u c h - m e d i c a l  c a r e  a n d  s e r v i c e s  no e a r l i e r
t h a nt h et h i r d  monthR be fo rethemon th  i n  wh ich  application was made onsuch
r e c i p i e n t ' sb e h a l f ;a n d  (11-10-81) 

c .  N o t  morethantwelve(12monthshaveelapsedsincethemonth o f  
t h el a t e s tr e c i p i e n ts e r v i c e sf o r  whichk suchpayment i s  b e i n g  made. Medicare 
c r o s s - o v e rc l a i m sa r ee x c l u d e df r o mt h et w e l v e( 1 2 )m o n t hs u b m i t t a l  

(11-10-81)
limita

tion. 

T ime02 .  L im i t s .  The t i m e  limit s e tf o r t hi nS u b s e c t i o n0 2 6 . 0 1 . ~  
s h a l ln o ta p p l y  w i t h  r e s p e c tt or e t r o a c t i v ea d j u s t m e n tp a y m e n t s .  (12-31-91) 

Acceptanceof03 .  S ta te  Payment.By p a r t i c i p a t i n gi nt h eM e d i c a l
Ass is tanceProgram,prov idersagree toaccep t ,aspaymen t  I n  f u l l ,  the  amounts 

M e d i c a i d  P r o v i d e r s  
agree t op r o v i d ea l lm a t e r i a l s  

t o  r e c i p i e n t s .  a l s op a i d  by t h eD e p a r t m e n tf o rs e r v i c e s  
and s e r v i c e s  w i t h o u t  u n l a w f u l l y  d i s c r i m i n a t i n g  

PAGE 17 



third 

MEDICAL ASSISTANCE IDAPA 16.03.09 


on the grounds ofrace, age, sex, creed, color, national origin, or physical
handicap. or mental 
h physical 


027. -- 029. (RESERVED). 
030. THIRD PARTY LIABILITY. (7-1-93) 


01. determining Liability of Third Parties. The Department will take
reasonable measures to determine any legal liability of third parties for the
medical care and-services included under the MA Pro ram, the need for which
arisesarisesout of injury d l  disease or disability of an %Irecipient. (11-10-81) 


02. Third Party Liability .as a Current Resource. In determining
whether MA is payable, the De department I S  to treat any third party liability as 
a current resource when such liability is found to exist and payment b the
third party has been made or will be made withina reasonable time (11-TO-81) 

behalf of aneligible 
Payment. The Department must not withhold payment on
03. Withholdinh recipient because o f  the liability o f  a third party

when such l i a b i l i t y  the amount thereof, cannot be currently established or 
i s  not currently available to pay the recipient's medical expense. (11-10-81) 

04. Seeking Third PartyReimbursement. The Department will seek
reimbursement from a third party for MA when the party's liability is estab
lished after MA is granted and in any other case in which the liability of a
third party existed, but was not treated as a current resource with the
exceptionsexceptions of absent parent without a second valid resource, prenatal ,

(2-4-91)
EPSDT


and EPSDT related services. 


a. The Department will seek reimbursement for MA from a recipient

when a recipient's liability is established after MA has been grantedgranted and
Til-io-81) 

b. In any other situation in which the recipient has received

direct pa payment from any third party resource and has not returned the money to


for
the department MA service received. (11-10-81) 
05. Billing Third Parties First. Medicaid providers must billall

other sources of direct third party payment, with the exception tion o f  absent par
court (court ordered)
related services before

with secondary resources, 
!he
prenatal , EPSDT and EFSDT 

resource 1s an absent 
submitting the claim to Department If the 

resources available or.1 f !he
parent (court ordered) and there are no other viable

claims are for prenatal, EPSDT, orEPSDT related
services, the claims will be paid and the resources billed by the Department

(2-4-91j 
06. Accident Determination. When the patient's Medicaid card indi

cates private insurance andlor when the diagnosis indicates an accident for
which private insurance I S  often carried, the claim will be suspended or
denied until it can be determined that there is no other source o f  paymenta payment 


07. Third Party Payments in Excess o f  Medicaid Limits. The Depart
ment will not reimburse providers for services provided when the amount
received by the provider From the third party payor i s equal to or exceeds the
level of reimbursement allowed by MA for the services. (11-10-81) 

08. Subrogation of Third Party Liability. In all cases where the
Department w i l l  berequired to pay medical ex expenses for a recipient and that
recipient is entitled to recover any or a71 such medical expenses from any
third party, the Department will 1 1  be subrogated to the rightsrights of the recipient
to the extent of the amount o f  medical assistance benefits paid by the De art
ment as the result of the occurrence giving rise to the claim a against the
third party. againstthe 
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a. If litigation or a settlement i n  such a claim is pursued b the 

MA recipient, the recipient must notify the Department. (11-10-81) 


b .  Ifthe recipientrecipient recoversfunds,either b settlement or judg- 
ment, from such a third parry the recipient must repay tKe amount of benefits
paid by the Department on hisbehalf (11-10-81) 

09. Subrogation o f  Legal Fees. 
a. If an MA recipient incurs the obligation to pay .attorney fees


and court costs for the purpose of enforcing a monetary claim to which the 

Department is subrogated,theamountwhichtheDepartment I S  entitledto 

recover, or any lesser amount which the Department ma a agree to accept i n  com

promise of Its claim will be reduced by an amount which bears the same rela


tion to the total amount of attorney fees and court costs actual1 paid by the 

recipient as the amount actually recovered by the Department exclusive 01 the 

reduction for attorney fees and court costs, bears to the total amount paid 
b 


party third the 


b. If a settlement or judgment is received by the .recipient which 

does specify portion of the settlement or judgment which 1.s for payment of

medical ex expenses it will be presumed that the settlement or judgment applies 

firstfirst to !he medical expenses Incurred b the recipientrecipient i n  an amount equal to 

the expenditure for benefitspaid by the department asa result of the payment 


payments or 


031. COST FROM The intends 
MEDICAID RECOVERY PARENTS. Department to 
recover from a child's parent all or part of the cost of Medicaid services to
the child in a nursing facility (NF), i n  an Intermediate Care Facility for the
Mental 1 y Retarded (?CF/MR) , or under Home Care for certaindisabled Chi children


The child must be under eighteen 18). Recovery I S  from the childs 
natural * or adoptive parent. Recovery 1 s ma6e under sections 32-1003, 56-2038,
and 56-209bY Idaho Code. Upon application for Medicaid, the applicant assigns 

to the State of Idaho his rights to 
recover payments for his medical expenses
fromany liable third party, including a parent: Recovery will not-be made for 
a child receiving adoption assistance under title IV� of the social security
Act, or under the 9 state adoption Assistance Pro ram. The examiner must tell
the parent(s) of a child applyingapplying for medicaid help with NH, ICF/MR, or HCCDC
thathemaberequired to sharein the-cost of Medicaid services for the
child. NO eligible child will be denled medicaid services If a res responsible 

falls 
parent falls to pay the assessment. Medicaid payments to providerswily not be 


parentthe ifreduced (7-6-94) 


01. parent Gross Assessment-Income. Parent gross assessment income 

is the parents adjusted gross federal Income as re reported on the last calendar 

year's Federal income tax form 1040 or 1040A adjusted Gross income The fig-

for 
ure on the 1 line entitled adjusted gross Income" of the 1040 or 104 1 s
A 
two-parent families whether filing Jointly or separately. Where the child's
custodial parent 1 lives withwith t h e  c h i l d sstepparent the amount .on the 1 line
entitled adjusted Gross Income on the 1049 or 1040A must be adjusted by sub
tracting the stepparent's Income. Parents who have not yet filed a tax return 
must provide an estimated adjusted gross Income amount. The-tax return must
be provided when filed Parents who claim this year's income I S  substantially
differentfromtheirpreviousadjustedgrossfederalIncomemust 

(7-6-94)Income. actual o f  their 
provide 

02. Stepparent Income. Where the .parent's spouse is the child's 

stepparent, the parent's community property Interest in the 
stepparent's 
Income 1 s notIncome to the paren! for calculating the parent's assessment 

income (AI). (7-6-94) 


03. TwoParentAssessment.Wherethechild'sparentsare 

apart, each parent I S  separately assessed. The assessment of each parent 

l i v i n g 

I S 


lowered, if necessary, so !he total assessment for the child is not more than 

the medicaid payments made for the child during the assessment year. (7-6-94) 
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Compiler’s notes. Former 0 67-5202 was this section by 9 218of S.L. 1994,ch.180 
amended and redesignated as (5 67-5250 by became effective January 2. 1995. 
4 35 of S.L. 1992, ch. 263, effective July 1, sections 217 and 219 of S.L. 1994, ch. 180’ 1993. are compiled as  $3 67-4917C and67-5303, 

Section 241 of S.L.1994, ch. 180 provided respectively. 
that such act should become effective on and Section 241 of S.L. 1994, ch. 180 provided: 
after the first Monday in January, 1995 [Jan- “This act shall be in full force and effect on 
uary 2, 19951 if the amendment to  the Con- and after thefirst Monday of January, 1995.if 
stitution of Idaho changing the name of the thestateboard of canvassershascertified 
state auditor to state controller 11994 S.J.R. that an amendmentto the Constitutionof the 
No.109, p. 14931 was adopted at the general State of Idaho has been adopted at  the gen
election held on November 8,1994. Since sucheral election of 1994 tochange the nameof the 
amendment was adopted, the amendment to state auditor to state controller.” 

67-5202A. Numbering and format of rules. [Repealed.] 

Compiler’s notes.Thissection, which 1980, ch. 204, 0 1,p. 468,wasrepealed by 
comprised1965, ch. 273, 8 2, p. 701; am. S.L. 1992, ch. 263, 0 5, effective July 1, 1993. 

67-5203. Publication of administrative bulletin. - (1)All docu
ments required or authorized in this chapteror by other provisionof law t o  
be published shallinitially be published in the bulletin. The bulletin shall be 
published by the administrative rules coordinator not less frequently than 
the first Wednesday of each calendar month, but not more frequentlythan 
every other week. 

(2) The bulletin shall contain allpreviously unpublished documents filed 
with the coordinator in compliancewith a publication schedule established 
by the coordinator.

‘1 (3) Eachissue of thebulletinshallcontain a table of contents. A 
cumulative index shall be published at least every three(3) months. 
(4)The following documents, if not required t o  be otherwise published, 

shall be published in the bulletin: 
(a) all proclamations and executive orders of the governor; 
(b) agency noticesof intent to  promulgate rules, noticesof proposed rules, 
and the textof all proposed and final rules? together with any explanatory 
material supplied by the agency; 
(c> all agency documents requiredby law t o  be published in the bulletin; 
and 
(dl any legislative documents affecting a final agency rule. 
(5)The textof all documents published in the bulletin shall the official 

text of that  documentuntilthe document has beenpublished.in the 
administrative code. Judicial notice shall be taken of all documents pub
lished in thebulletin. 

(6) The coordinator shall provide a process for access to  the contents of 
thebulletinand to  theadministrative codeby electronicmeans. [LC.,
9 67-5203, as added by 1992, ch. 263,g 3, p. 783; am. 1993, ch. 216,O 102, 
p. 853; am. 1993, ch. 245, 1,p. 587;am. 1994,ch.371, § 1,p. 1194.1 

Compiler’s notes. Former 9 67-5203 was Section 101of S.L. 1993, ch. 216 is compiled 
amendedandredesignatedas67-5221 by as $ 67-5201. 
8 10 of S.L. 1992, ch.263, effective July 1. Section 2 of S.L. 1993, ch. 245 is compiled
1993. as $ 67-5205. 
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Section 2 of S.L. 1994, ch. 371 is compiled Sec. to Sec. ref. This section is referred to 
‘3s0 67-5205. in 90 33-105, 36-104, 36-105,67-454, and 

Cross ref. Notice by mail, Q 60-109A. 67-5206. 

67-5203A. [Amended and Redesignated.] 

Compiler’s notes. Former 0 67-5203A by Q 19 ofS.L.1992, ch. 263, effectiveJuly 1, 
was amendedandredesignatedas 5 67-5229 1993. 

67-5204. Publication of administrative code. - (1) Theadminis
trative rules coordinator shall annuallypublish a publicationt o  be known as 
the “Idaho Administrative Code.” 

(2) The administrative code shall be a codification of: 
(a) all proclamations andexecutive ordersof the governor that have been 
published in the bulletin and have not been rescinded; 
(b) the text of all final rules; 
(c) any legislative documents affecting a final agency rule; and 
(d) all documents required by law to be published in the administrative 
code. 
(3) The text of all documents published in the administrative code shall 

be the official text of that document. Judicial notice shall be taken of all 
documents published in the administrativecode. [I.C., 5 67-5204, as added 
by 1992, ch. 263, 6 4, p. 783;am. 1993, ch. 216, 4 103, p. 587.1 

Compiler’s notes. Former 0 67-5204, Section 104of S.L. 1993, ch. 216 is compiled 
which comprised 1965, ch. 273, 8 4, p. 701; as 0 67-5206. 

1978, ch. 255, § 2, P.556, was repealed Sec. to  Sec. ref. This section is referred tob.L. 1992, ch. 263, 0 11,effective July 1, in g 67-5206.
1993. 

Section 5 of S.L. 1992, ch. 263 contained a 
repeal. 

Filing. a certified copy of each rule adopted by it as 
To satisfy the requirement that an agency required by this section and must “publish” 

rulingmust be madeavailable for public all effective rules adopted by it as requiredby 
inspection in order to be given full force and LC.§ 67-5205. Williams v. State, 95 Idaho 5. 
effect. an agency must file in its central office 501 P.2d 203 (1972). 

67-5205. Format - Costs - Distribution - Funds. - (1) The 
administrative code andthepermanentsupplementstheretoshall be 
published in sucha manner thatevery agency has anopportunity to procure 
at reasonable cost from the coordinator, individual printed pamphlet copies 
of the rules and statementsof policy of such agency published by authority 
of this chapter. No administrative rule or statement of policy published in 
the administrative code or the permanent supplements shall be reset or 
otherwise reprinted a t  public expense upon a format distinct from that of 
the administrativecode without a certification by the coordinator that such 
.--.cia1 format is necessaryfor the effectiveperformance by the agency of its 

tions. 
\L) The prices t o  be charged for individual copies of and subscriptions t o  

theadministrative code, thepermanentsupplementstheretoandthe 
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bulletin, for reprints andbound volumes thereof and for pamphlet rules and 
statements of policy, which prices may befixed without reference t o  the 
restrictions placed upon and fixed for the sale of other publications of the 
state, and the number of copies which shall be distributed free for official 
use, in additionto  those freecopies required tobe as provided in thissection, 
shall be set by rules promulgated by the coordinator. The coordinator may 
set prices without reference to  the restrictions placed upon the sale of other 
publications of the state. Freecopies shall be distributed by the coordinator, 
as follows: 

(a) One (1)to  each county clerk for the use of the county law library. 
(b) One (1)each to the senate and the houseof representatives. 
(c) One (1)t o  the attorney general. 
(d) One (1)to the legislative council. 
(e) One (1)each to the state universities andcolleges, and one (1)to each 
community college. 
(f) One (1)t o  the state law library. 
(g) One (1)to  the state library. 
(h) One (1)each to  the following state depository libraries: Boise Public 
Library, East Bonner County Library, Idaho Falls PublicLibrary, 
Lewiston City Library, PocatelloLibrary, Albertson College Library, Ricks 
College Library and Twin Falls Public Library. 

In addition to those freecopies required to  be distributed by this section, the 
coordinator may distribute freecopies for official use. 

(3) Without limiting the generality of the provisions of subsection (2) of 
this section, the rules of the coordinator may provide for volume discounts 
to be available to established lawbook publishers who agree to incorporate 
fully administrative rules the permanentsupplementstheretoand the 
bulletin into their general schemeof promotion and distribution, .and may 
provide for the free reciprocal exchange of publications between this state 
and other states and foreign jurisdictions. The provisions of this section 
include the authority to exchange,&splay, access and publish texts through 
electronic media. 

(4) There is hereby created in the state treasury the administrativecode 
account. All moneys received from the production of rules, the sale of the 
administrative code, the permanent supplements thereto, or the bulletin, 
and for providing electronic access, shall be deposited in the account. All 
agencies whichhave any materialpublished in thebulletin, administrative 
code or supplements thereto, or newspapers, are hereby authorized and 
directed to pay of their appropriations tothe coordinator their respective 
shares of the costs of publication and distribution of such material. All 
moneys placed in the account areperpetually appropriated t o  the coordina
tor for the administration of the provisions of this chapter, and for the 
publication and distribution of the bulletin, administrative code or supple
ments thereto, as authorized in this chapter. 

The coordinator shall allocatecosts of production, publication and distri
bution to each participatingagency in the sameproportion that the amount 

I of the costs of production, publication and distribution for that agency bears 
to the totalcosts of production, publication and distributionfor all agencies, 


